2001 UNiFogm BUSINESS REPom*'(UBm FILED

DOCUMENT # [ 99 0000 99/ 0f S May 22,2001 8:00 am

1. Bty Nams reenr S Secretary of State

CH M AvromeTive EePglr
:m\; T/ , . e / Ve \ 05-22-2001 90664 001 ***450.00
Principal Place of Business Mailing Address
440V
2. Principal Place ¢f Business ' . Aailing Tdres ’
(0950 Tt Ly 2o 10" S Deyuc
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

-y |
City & State Cex & State f ﬂ) 4. ESI Number Applied For
W(’, ; E [ %a) * "~ 0? Yv o/ 6 Not Applicable

i r P
. Country j}lv Country " ) $8.75 Additional
???24 i (F L . 5. Centificate of Status Desired O Fee Required
13

. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

| e fole Su28wA M

Stre?t édgﬁz %O.'Box _Njaber is Not Afeptab g ! i

2 o FL %% 20

8. The ahove named entity submihis/stziament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \.”30/)0’ .
Signalure, typed or prlnMﬂ‘e of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) 7 DATE i
9, ih;sf‘ciorporam_)n is eligible tT satisly its Intangible FILE NOWI!! FEE QE'_D $150.00 10. Election Campaign Financing $5.00 way e
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 y ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TALE [ Delete TITLE ¥. .S UF T wlhange ﬂ Addition
NAME NAME Fro€s ) LuzAvh ", :
STREET ADDRESS STREET ADDRESS M{
Ao - -3 I’S-o‘)( [
CITY-ST-2IP CITY-ST-2IP | O"‘f i e L
TITLE O pelete TITLE ’ Change ] Agdition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP !
TTLE : O petete TITLE () Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' . B STREET ADDRESS
CIY-ST-21P ‘ CITY-ST-2IP
TITLE O oelete TITE : Clchange [ Addition:
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21P
TMLE 3 Delete TILE O Ghange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report jg true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr tée fPowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a, ith all other like empoweréd. /
-
SIGNATURE: | f 20/ ol
siGNAZORQENDTveED OR RN NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytme Phone #

CR2E034 (11/00)



